P

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # M42207 (4)

1. Corporation Name

SOUTH FLORIDA NEPHROLOGY ASSOCIATES, P.A.

JWM”;M . &5 gowrx’s&wnmu yM-D.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

OO A

2051 NW 45TH AVE. #101 2051 NW 43TH AVE. #101
LAUDERDALE LAKES FL 333134583 LAUDERDALE LAKES FL 33313 —
us us 3. Date Incorporated or Qualified 3a. Dale of Lasl Report
11/25/1986 08/25/1995
2. Principal Place of Bysiness 2a. Mailing Address 4. FE! Number Applied For
] Seuth . ijhm\oqg Nasec [0 29571 A Yath Aoe 59-274 1566 N Fophosth
Suite, Apt. #, elc. - Suile, Apt, #, etc. - ‘ $8.75 Additional
o 5. Certif f :
221 i fOl E] ificate of Status Desired O Fee Required
City & Stat City & State 6. Elaction Campaign Financing £5.00 may 8o
EL&QHE@%‘&E Ldkfs 7 m ?s-l Trust Fund Contribution (W Added to Faes
Zip - ntry ¥ J Zip | Country 8. This carporation has liabilityfor intangible tax under s 199.032,
( 3 25] mwr EI ;EJ-I Fiorida Statutes ves [JNo
h 9. Name and Kddress of Current Registered Agent 10. Name and Address of New Reglistered Agent

(Geronemus | l?]obu‘\' M.O. 81 Name
82| Street Address (P.O. Box Number is Not Acceptable)

2051 NW. 49TH AVE.
STE. 101 83
LAUDERDALE LAKES FL 33313 e

FL |85T2fp Code

7 9502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for 1he purpose of changing its registered office
Jhrida. Such change was autharized by the corporation’s board of directars. i hereby accept the appoml{em as reyfisterod agent. 1 am

Fection 607 .0505, Borida Statutes.
Mg

11. Pursuant 10 the pravisions of Section
or registered agent, or both, in the
familiar with, andt accept the obliga

SIGNATURE _

Sgnature, Iypesd o pr ntad name of egistered agent and e f ap pieapis {NOTE" Rogisiered Aort sgnature g ired wher: reingtaingi &
12. OFFICERS AND DifiECTORS .~ 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12 2
mE PD Moeete 1ATLE O Change [ Adtion | &
NAME SCHNEIDER, NEIL M.D. 1.2 KAME 3
swweer acoress | 2851 N.W. 49TH AVE., STE. 101 1.3 STREET ADDRESS g
OlrY-S1- 2P LAUDERDALE LAKES FL 33313 14.CITY-§T-2P St B’E/ %
THILE [ DELETE 2 1TILE 81 hange ] Addition
s Il':‘-ERONEMUS. ROBERT M.D. 22NME Beronemu s ;?o\' e ,:r D
sweeracoress | 2851 NW. 49TH AVE., STE. 11 23 STREET ADDRESS |2y | w "'Hﬁm ol
CITY-ST- 2P LSUDERDALE LAKES FL 33313 24 CIY-S1. 2P LA;‘U le Le m,_, a2 3333 /
TLE Vv [ DELETE 3 1TME v [ Change ddition
NAME MaeniN, Edouardo M.D. 37 NAME ART IV |£A°£’f&0 mMP. Vi
p—C YR YTHy % *W*—IOI »3 sreer anovess | QRS 1 MW YYD Ave /0
| ovsrar |lQu rla{g Lﬂl‘“ . . a3 sscrv-sr-ze | (ovmderdale Lakes A L %333
TITLE Sec/Treas, N ] DELETE 41TmE %[Tm‘ — . 0O Changemn—
NAME Edqwr; 'b\ o MDD, 4.2 NAME Eduu Gfﬁ ,blgﬁ m’b'
STREEY ABDRESS aqsf N qﬁ ve ¥/0! sasweeravoness | RS 1 AMAD YA 'wue oy
| em-st-zp hu 8"&&,‘2 k“ s q D313 44 CITY-ST-20P LAMJOVAQIQ Lﬂk%. R/ 3‘3'3
Tne ’ CJ DELLTE 5 1TME ¥ O] Change L] Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CIiY - ST-2 54CHY-ST-2P
TITLE [ DELETE 61 TITLE [ Change [ Addition
NAWE 6.2 NAME
STREEI ADDRESS 6.3 STREET ADDRESS
£y ST-2P B4CITY-57-721P

14. [ do hereby certify that the information supplied with this filng is voluntarily furnished and does not qualify for the exernption stated in Section 119.07(3)(k}, Flonda Statutes. + further
certify that the information dicated on this annual jrport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corffcallh or the receiver or trustee empowersd to exscute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changeq, | attachmee® ®ith an address
. ¢ -

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OFf DIREGTOR ’ Date Yia,tme Phone #

SIGNATURE:




